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COVER LETTER

rO:  Registration Section
" Division of Corporations

SUBJECT: CD//E/VK/K FAPAEsS C ¢ L Lc

Namc of Limited Liability Company

Jear Sir or Madam:
Fhe enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Tease return all correspondence coneerning this matter to the tollowing:

Cresoy (O4es7

Namg of Person

LOhcns CApress ¢ S LLC

Firm/Company

LI

| - 435 £02
SA SR DETRUY

T

7295 5 John V&(,m/y iy _unit (037

Address

SUSA EHY

0% ¢l Kd

)55, mmee FL 34746

City/State and Zip Code

- e,
l.l

Loheh s ) cOetpPyresSSL S Lor

E-mail addrcSs: (1o be used for future annual report notification)

‘or further information concerning this matter, please call:

6/'@0/,(/ Cohe a( Uo7 738 -l 37

7

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.(). Box 6327
2661 Exceutive Center Cirele Talahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

NHSIR (2/14)



ST’A'I‘EMEN'i‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Jurswant to the [[J
i statemtent in order 1o change its registered office or regisiered agent. or both, in the State of

ubmits the following
orida.

Express (s L Le

(b)

. .. C e /
Namc of the limited liability company: Cﬂl) en s

L)

Mailing addeess of limited liabiiity company:
fNote: MAY BE POST QFFICE BOX)

1727 $ John Voune Fluwy unit  300] Loaurer Run L BigFl ut'
' ” 137 7 20

Lissimirer EL T4744 ko 3s,mrvee £L T 7a(

ouf/z,f /2027 L72300016692¢L

Document number

Principal oftice address of limiled liability company:
(Note: MUST BE STREET ADDREMNS)

Date of filing/registration in Florida 4,

) _reptr  CO Lo

chistcrcﬂ/.:\gcn(dnd Registered Office shown on the records of the Florida Dept. of State:

Jool lAurct Run Lo

Repgistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Ll Z U wtzos

Li'Ss/immee CRL_ZY7

. g » . o o
by guunshne corperatc  Filines -“< S =
Enter name of NEW Registered Agent and/or NEA Registered Office address: :: g
R
T
790l w4 st N ¢te Too L
NEW Registered OtTice Address: - e
x o)
¢ GO
- -~ ; o~
o T

St /e%er;:b_u,—jg w_35702

f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

he change or changes are made, the Florida street address of the registered otfice and the business office of the registered
gent will be identical, Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
vas/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

he articles of organization or the operating agreement ot the limited liability company. W
CoheT A

OrEso
< Printed or typed name of signee

Signaturof a mémber or authorized representative of a member

! herebyv accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties, and | am }amﬂiar with and accept
he obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
o merely reflect a change in the registered office address. I hereby cun/:jrm that the limited Tiability company has béen
wtified’in writing of this change.

signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

S18 (2114



